CENTRAL FAX CENTER 

DEC. 6.2005 6:09PM PABST PATENT GROUP ^ NO. 6304 P. 4 

DEC 0 6 2005 

PTO/SB/32 (09-04) 
Approved for uae through 07/31/2006. omb O651-0031 



REQUEST FOR ORAL HEARING 

BEFORE 

THE BOARD OF PATENT APPEALS AND INTERFERENCES 



I hereby certify that this correspondence is being deposited 
with the United States Postal Service with sufficient postage as 
first class mail in an envelope addressed to "Commissioner for 
Patents, P.O. Box 1450, Alexandria. VA 22313-1450" [37 CFR 
1.8(a)] on 

Signature - See Certificate of Facsimile- 

Typed Or printed 

name , 



Docket Number (Optional) 

PDC 116 



In re Application of 
Solomon S. Steiner 



Application Number 
09/621,092 


Filed 

July 21 T 2000 


For Unit Dose Capsules and Dry Powder Inhaler 



Art Unit 
3743 



Examiner 
M. Patel 



Applicant hereby requests an oral hearing before the Board of Patent Appeals and Interferences in the appeal of the above-identified 
application, 

The fee for this Request for Oral Hearing is (37 CFR 41 .20(b)(3)) <p 1,000 0ft 

nn Applicant dalms small entity status. See 37 CFR 1.27. Therefore, the fee shown above is reduced 

1 — 1 by hatf, and the resulting fee is: s JafflLQQ 



□ A dKCK in me am oun« of* fee is en^ed. ^ 
U P^entbycreditc^.FoanPTO-aoae.sattached. ^ 500.00 DA 

□ The Director has already been authorized to charge fees in this application to a Deposit Account 
I have enclosed a duplicate copy of this sheet 

0The Director is hereby authorized to charge any fees which may oe required, or credit any overpayment 
to Deposit Account No. 503129 . I have enclosed a duplicate copy of this sheet 

□ A petition for an extension of time under 37 CFR 1 .1 36(b) (PTO/SB/23) is enclosed. 
For extensions of time in reexamination proceedings, see 37 CFR 1.550. 

WARNING: Information on this form may become public. Credit card Information should not 
be Included on this farm. Provide credit caret information and authorization on PTO-203B. 



I am the 



□ applicant/inventor. ^^^^ 



Signature 

□ assignee of record of the entire interest 
Sea 37 CFR 3.71 . Statement under 37 CFR 3.73(b) is enclosed. Rfvka D. Monhert 



(Form PTO/SB/9S) — Typed or printed name" 

0 attorney or agent of record. 
ReQtetrafojn number 48.731 ^ December 6, 2QQ5 



Date 



□ attorney or agent acting under 37 CFR 1.34. 
Registration number rf acting under 37 CFR 1.34. 404.879. 21 52 



Telephone number 

NOTE; Signatures of all the inventors or assignees of record of the entire interest or their representative (s) are required. 
Submit multiple forms if more than one signature Is required, see below*. 



□ Total of forms are submitted. 



Thiscollecfian of information .s required by 37 CFR 4l.20(bX3). The information 13 required ta obtain or retain a benefit by the public which Is to file (and by lha 
USFTO to process) an appiioat-on. Confidentiality is governed by 35 u.S.c. 132 and 37 CFR 1.11, 1.14 and 41.6, This ejection Is elated I to State i2mSut» 
to complete. Including gpfenng. preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case Anv 
comments on the amount of time you require to complete this form and/or suggestions tor reducing this burden, should be sent 10 the Chief Information Officer 
~™™ l S d J?S demark 0ffiQe ' aSl CfcP 3 ^ 1 of Commerce, P.O. Box 1450. Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED 
FORMS TO THIS ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria: VA 22313.1450. COMPLETED 

ff you neetf assistance in completing th& form, ceff 1-QOO*PTO~Q199 end select option 2. 
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DEC. 6. 2005 6:08PM " PABST PATENT GROUP 



RECEIVED 
CENTRAL FAX CENTER 

DEC 06 2005 



NO. 6304 P. 3 



PTO/SB/17 (12-04) 
Approved for use through 0W31A2006. OMB 0651-0032 

U n de ^P ape ^ m ^ 0 M 9 S 5 

Complete if Known 



Effective on 12/08/2004. 
Fees pursuant to the Consolidated Appropriations Act, 3006 (H.R. 4818). 



TRANSMITTAL 

For FY 2005 



Applicant claims small entity status, See 37 CFR 1.27 



TOTAL AMOUNT OF PAYMENT 



($) 500.00 



Application Number 



Filing Pate 



July 21 ,2000 



First Named Inventor 



Examiner Name 



Art Unit 



Attorney Docket No» 



09/621,092 



Solomon S. Steiner 



M- Patel 



3743 



PDC 116 



METHOD OF PAYMENT (check all that apply) 



n Check O Credit Card dMoneyOnJer [ZlNone (Z3 Other (please idcmify): 

[/J Deposit Account Deposit A^m Number 50-3129 Deposit A^m Name: Pabst Patent Group LLP 



For the above-identified deposit account, the Director is hereby authorized to: (check all that apply) 

lyj Charge f§e(6) indicated below I Irh^^M- ^ 1 -1 u , 

ltJ I — I Charge fee(s) indicated beJow, except for the filing fee 

IZ& 3 7^^^^^^ [TJcredirany overpayments 



FEE CALCULATION 



1. BASIC FILING, SEARCH, AND EXAMINATION FEES 





FILING FEES 


SEARCH FEES 


EXAMINATION FEES 


Application Tvpe 


Fee (?) 


small bntitv 
Fee ($) 


Fee(?) 


Small Entltv 
Fee ($) 


Feefi) 


Small Entitv 


Utility 


300 


150 


500 


250 


200 


100 


Design 


200 


100 


100 


50 


130 


65 


Plant 


200 


100 


300 


150 


160 


80 


Reissue 


300 


150 


500 


250 


600 


300 


Provisional 


200 


100 


0 


0 


0 


0 


2. EXCESS CLAIM FEES 














Fee Dascrimion 















Fees Paid (S\ 



Each claim over 20 or, for Reissues, each claim over 20 and more than in the original patent 50 
Each independent claim over 3 or, for Reissues, each independent claim more than in the original patent 200 
Multiple dependent claims 

Total Claims Extra Claims Faa ($) Fca Paid fS> 

- 20 or HP = 0 x = 



Small Entitv 



360 



25 
100 
180 



HP = nlghast number of total claims paid for, if greater man 20 
iftdep. Claims Extra Claims Feo(S) 

/ -3orHP = 0 X 



Multiple Dependent Claims 
ES§J§1 Fee Paid (to 



Fee Paid ($) 



HP = hfgfiest number of Independent claims paid for, ir greater than 3 
. APPLICATION SIZE FEE 

If the specification and drawings exceed 100 sheets of paper, the application size fee due as S250 ($ 1 25 for small entity) 



for each additional 50 sheets or fraction thereof. See 35 ILS.C. 41(a)(1)(G) and 37 CFR 1.16(s). 
Total Sheets Extra Sheets Number of each additional 50 or fraction thereof gee ($) 
" 1 00 = / SO = (round up to a whole number) x 



OTHER FEE(S) 

Non-English Specification, 



S 130 fee (no small entity discount) 



Fee Paid fS) 



Fees Paid ($) 



SUBMITTED BY 
Signature 


7^.ml Krr 48,731 


Tetephone (404)879-2152 


Name (Print/Type) 


Rivka D. Monheit 


Date December 6. 2005 



el™. is requirau ny 3 gfR 1 .1 38. The information is required to obtain or retain a benefit by the public which Is to file fand tw lha 

ndudlng ealhfnng, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon flie individual ^TtoSSs 
ZJ? T U 1 n* me TC/^J 0 °° mp,ete "* feFTn and/or for reducing H» burden. shouW be^nl tt 'vScto r htaSSttoBe^O* TEtt 

!!iS2S^££5 ~ DepartmeM «' Commerce. P.O. Be* 145ft Alexia, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TOTTH1S 
ADDRESS. SEND TO: Commissioner for Patents. P.O. Box 1450, Alexandria. VA 22313-1450. "^uwir-Lcitu i-ohms to this 

If you need assistance in completing the form, call 1-800-PTO-9199 and sefecf option 2. 
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